M
any changes have taken place in the radiographic field as technology gradually changes from analog to computed radiography (CR) system and the digital radiography (DR) system. Developing countries such as Thailand, Vietnam, Cambodia and Myanmar have not been able to easily keep up with the rapid advances in radiographic technology.
If a hospital is growing from less than 300 out patients per day to over 3,000 patients daily and hospital bed occupancy rises from 150 beds to 250-350 beds, such as happened at Bangkok Hospital over the last ten years, then the X-ray department necessarily has to accelerate all processes in order to prevent "long wait times for outpatient procedures, due to backlogs." In this article we compare the different systems, and outline some possible design solutions for converting to DR (Table 1 ).
We look into 4 different scenarios of design for DR rooms which may be suitable for different hospitals, depending on the budget available for the x-ray department. Some of the newer DR technology today allows for DR plates to be used with bucky trays using wireless remote technology to transfer the image data.
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Advantage:
• Complete for general radiographic service including large size patients.
Disadvantage:
• Highest cost of investment. 
Advantage:
• Good for check ups of general patients and larger patients.
• Service flow is convenient.
• Cost of investment 25% less than Scenario 1.
Disadvantage:
• Because there is only one wireless device, service and patient flow might sometimes be slower, due to technicians only being able to do multiple positioning with a patient in one room at a time. Table  Table Design of digital radiographic rooms for general diagnostic purposes Scenario 3: DR system for 2 rooms with 1 wire and 2 wirelesses. 
Advantage:
• Good for check ups, can cater for both general and larger patients.
• Service flow more flexible and convenient than Scenario 2.
• Cost of investment: 25% cheaper than Scenario 1.
Disadvantage:
• None 
Advantage:
• Lowest cost.
• Service flow still flexible and convenient for patients.
• Cost of investment 50% less than Scenario 1.
Disadvantage:
• Unable to cater for larger size patients for chest examination. 
Analysis
Scenario 1 is the most expensive investment. Scenario 2 or 3 will cost approximately 25% less than Scenario 1. Scenario 4 will cost about 50% less than Scenario 1. The choice of set up will of course depend on available budget.
Discussion
The ideal DR system should be:
1. As cost effective as possible. 
